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DECLARATION AND POWER OF ATTORNEV FOR PATENT APPLICATION 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship aie as stated below under niy name. 

1 believe that I am the original and 6m sole inventor or an original and first joint 
inventoi of the subject matter which 3s claimed and foi which a patent is sought on ll^e 
invention entitled: 

METHODS, DEVICE, AND SYSTEM FOR IN VIVO DIAGNOSIS 

the Specification of which 

□ is attached hereto 

(3 was filed on Noveraber 30, 2003 

as United States Application Number oi PCI International 

Applicadon No PCT/IL03/01015 

and was amended on (if applicable) . 

1 hereby slate that I have reviewed and understand the contents of ilie above -identified 
Specification, including the claims, as amended by any amendment refened to above. 

I acknowledge the duty to disclose information which is material to the examination 
of this application in accordance witii Title 37. Code of Federal Regulations, 1 .56(a). 

I hereby claim foreign priority benefits under Title 35, United Slates Code, §119 of 
any provisional application filed in the United Stales in accordance with 35 ll.S.C. §1.1 1 9(e), 
or any application for patent ibat has been converted to a Provisional Application witlun one 
(1) year of its filing date, or any foreign applicalionfs) for patent or inventoi's certificate 
listed below and have also identified below any foreign application for patent or inventor's 
certificate having a filing date before that of the application on which priority is claimed. 

PRIOR FILED APPLlCATlON f S) 

APPLICATION COUN TRY (DAY/MON T H/YEAR FILED) PRIORITY 

NUK^ER CLAIMED 

PCT/IL03/01015 per November .30, 2003 VES 

60/429,564 US November 29, 2002 YES 



I hereby claim the benefit under Title 35, United States Code, §120 of any United 
States application listed below, and. insofar as the subject matter of each of the claims of tliis 
application is not disclosed in any prior United States application in the manner provided by 
the fust paiagraph of Title 35, United States Code, §1 12, 1 acknowledge the dut^' to disclose 
material information as defined in Title 37, Code of Fedcial Regulations, §1 56CaX which 



1 
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occm-ad b«waen {lie filing date of the prior applicfnipn sad tlie natfonal or PCT intwnetlDflgl 
niing date of Ms epfpitcBtion: 

APPLICATION FILING DATH STATUS -PATEl>rrED, 

KO. fDAmSONTH/YEAR) PENDING, ABAMDO?^^BD 



I hsreby appoant as ray a?tomey(s) and agBat(s) Male B. Cohen (Atcoiney, 
RegirtralJea No. 12^421) or Caleb Pollack (Attorney, Regiscn^ion N o, 37.912^ or Qu>- Yor^sy 
(Attomsy, Rc^trMioa Ko.. 52.3B6^ ot Ouy l«vi (Actomey, Res^stiadon N o. 55 . 376) or K'aira 
Shiotuur (Agent, Xcgistretlott Ha^ifi^ZM) or YuamniR Cai (Agent, Registration No..J4:i]3) 
said sTtoraey(g) and ager4s) with fbll powea- of substitiition end revocation to prosecute this 
sppHeaUon end tr&niaot all business in t!)e ?aieRl and Tradems^ Ofinco ooiweeted tiierewlth. 



Please addfesasll conespondeRce regarding tliis i^UcBtion to: 



PEARL COHEN ZEDEK LAT2ER, LLP 
10 ROCKEFELLER PLAZA 
SUITS 1001 
NEW YORK. VY 10020 




Direct all '^Idphans eeUs to (212XS3a-34|0;Sn(Lall aMimJIes at (21 2) 632-5490. 

Cusiomer No, 4944; 



I hereby declare itiat all statements aaade herein of my own knowledge are trae gr.d 
ti;si all statements aiads or infbsmation and bsUef are faeUeved to be true; and uirtl^er, tb-at 
iim9 statements were meds wi^ the knoVrledBe nhfit willful felse ststemenis end the itk^ so 
tr.ade are punishable by fae or ;mprlR)nmeats or both, under Section 1001 of Title II of ths 
United Stales Code and that suoh willfiil false stswmente nay jeopardise the validiry of dig 
Hppllcstioa or say p&tsnt issued tiiraeon, 

FULL NAME OF M VENTOR; LEWKOWIC& Shloroo 

FULL RESIDENCE ADDRESS: 47 Habonlm Street, Kliyst Tivon ^^OSlVjl Brael 

COUNTRY OF CITIZENSHIP! Eamel "jJJ^^ 

FULL POST OFFICE ADT3RESS: 

SIGNATURE OF INVENTOR ^.^^^^T^^U^. ^^/^'AM^Sc/I 

DA FE 15_.. jQl^ ZrOnff 

(day / mor.ili / year) 
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FULL NAME OF INVE MTQR: MERON. Gnvriel 

FUIX RESIDENCE ADDRESS: 21 Weizmann Street, Tffar.riiinmi^ Pataeh Tilcva 49556. 

Israel ^ ) ^ 

COITN ITIYOF CiriZENSHIP: Israel & British -XLJ^ 

FULL POST OFFICE ADDRESS: same 

SIGNATURE OF INVENTOR ^ 

DATE 



(day / month / year) 
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